2007 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT )

DOCUMENT #P02000060056
1. Entity Name FILED
CGJM, INC.
07 HAY 15 fH 8: 29
Principal Place of Business Mailing Address . S s | . ] :
235 SQUTH CENTRAL 235 SOUTH CENTRAL o ASTLE TLERIDA
OVIEDO, FL 32765 OVIEDO, FL 32765 ) g
R NIRRT RN
Suite. Apt. #, etc. Suite, Apt. #. efc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0706507 Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desired O ?eae.ggq Sﬂ:rgic‘;tional
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

WALTON, MARILYN D
235 SOUTH CENTRAL Street Address (P.O. Box Number is Not Accepiable)

OVIEDO, FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printed name o registarsd agsnt and Nitle ¢ applicabla {NOTE: Regrtersd Agent signeature 14guired wimn rsimslating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TIILE 0 [ change XX addition
NAME UNGERMAN, GAILEN J NAME .
STREETADDRESS | 235 S. CENTRAL AVE. sweersooeess | Y emma, Christopher M
crr-st-2P | OVIEDO, FL 32365 CITY-ST-2P 235 5. Central Ave.
TTLE o WX Delete TirLE Uviedo, FO32700 Ol Change [ Acdition
NAME EAGLE, GAIEL E NAME
STREETADDRESS | 235 S. CENTRAL AVE. STREET ABDRESS
CITY-ST-2IP OVIEDQ, FL 32765 CITY-$T-2P
TIME D [ pelete TITLE [JChange [ Addition
NAME MEDICO, CAROLE A HAME
STREETADDRESS | 235 5. CENTRAL AVE. STREFT AGDRESS
CITY-ST-27P OVIEDO, FL 32765 CITY-ST-ZiP
TITLE D [ Delele TIILE [J Change [ Addition
HAME WALTON, MARILYN D NAME
STREETADCRESS | 235 S. CENTRAL AVE. STREET ADURESS
CITY-ST-29 QVIEDO, FL 32365 CITY-5T-2IP
THILE O beleie TILE [J Change  [J Addition
NAME S NAME
STREET ADDRESS lw STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE v O pelete TILE [ Change  [7] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hergby certify that the information supplied with this iilindq does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made unders oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed. or on an attachme ith ss, with all other like empowered,
%0/ /ﬂDM 7 Yor-3y ey
ats

SIGNATURE: e oo

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




